FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED BARTNERSHIP FLORIDA DEPARTMENT OF STATE F!LE:D
Sandra B. Mortham -
ANNUAL REPORT Secrotary of Sate Dt&%ggﬁg 2 ~Rr=Y g = ATI GNS

1 999 DIVISION OF CORPORATIONS
SBHOV 30 AM 9: 01 “ﬂdl

1. Name of Limited Parinership 1a. DOCUMENT #
A98000000704 12,

UTOPIA MANAGEMENT GROUP, LTD. A A
Maillng Address Principal Offica Addrass 3. Date Formed or Registered 5a. capital Contributions 2s
Shown on record.
2686 SW. MERRICK STREET 2686 SW. MERRICK STREET (03/16/1998 $5,000.00
PORT ST. LUCIE FL 34953 PORT ST, LUCIE FL 34953 1 3A. Date of Last Raport ! :
AL ,
7 5b. é;“:m"mzfs fAELORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address $$‘ OO O
5 il Hekrrek > TLH Sl Megork st | R
S A t Suite, Apt. #, stc.
uite, Apt. #, etc, uite, (o] 6. FEI Number D Applied For

@5&82 ] 3 73' [ Nt Applicable

City &, State Gity & State
Lod- <L /JJ&J/’ /‘Z fort S fucte, FL 7 . Certificate of Status Desired ﬁ $8.75 Additonl
Zip " Country Fee Required
???55 5.4 Zﬂ//‘ﬂ ?4‘,(?5*% €1,L : ' 280 é 8. Make chack pavatle to; Dept. of State (Seae reversa side for fee Information)

1 0. I changed, new Registered Agent/Offica

9_ Name and Address of Current Reglstered Agaent
Name
COX’ JASON Streat Address (P.O. Box Number Is Not Acceptable)
2686 SW. MERRICK STREET - o
Suite, Apt. #, etc.

PORT ST. LUCIE FL 34953

Zip Cede

-~ | FL

410a. Pursuant to the provisions of sections 520,1051 and 620,192, Florida Statutss, the above-named limited partnership organized or registered under the laws of the State of Flerida, submits this statement
for the purpose of changing its ragt d offica or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appcintment of regisiered

agent. I am famifiar with, and accept the obiigations of section 620,192, Florida Statutes.

DATE

SIGNATURE {Reg! d Agaent Accapting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

11,  Name(s)of General Parmer(s) 11a. (Doﬁg}ﬁgﬁmﬁﬂﬁfﬁmggm 11b. Chy. Stals & Zip Code 11c. mi‘iﬁéi?ﬁﬂ&’w
COX, JASON 2686 S.W. MERRICK STR PORT ST. LUCIE FL 349 /l//ﬁ
oo o YanLEe——3
N, J12/08/88—-D105R--035
: skl SOL 00 s 150,00

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an ‘amendment must be filed to change a general partner.

1 2. | do hareby certify that the infarmation suppliad with this filing is veluntarily fumished and daes not qualify fn}rﬂ-ne exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Qivislon of
Corporations from any liability of non-compliance with Saction 119.07(3){k) in the evert that the information supplied Is deemed exempt from public access. | further certify that the Information indicated on
this annual reped is true and accurate and that my signature shali have the same legal effects as if made under oath. | further cartify that | am a General Partner of the limited partnership, receiver or frustea

empowared to execute this report as required by chapter 620, Florida Statutes.
SIGNATURE /%?7{_ &(’7 DATE, /g/,; /?f

Typed or Printed Name of Ganeral PMForm @Af g@z‘i’ Daytime Telephone Numberm




